MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF 7DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
k “Regiatration Distriet-No. ___.__/_‘#‘—Primury Reglatration District No. _'_3..d ﬂ' é____kegiﬂrcr'l No. o ey

05@?0

" STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

2, USUAL
8. STATE,

IDENCE (Where dacea TJ_/
4O, COUNTY TOW

If jnygtitution: Residence before
admission)

V5 300

Rev. 4/ 59

'Nefls|

b. CITY {If ounsidd corparate limits, give TOWNSHIP only}

1own West /lew, /HLMO&LL'

Length af stay in 1h

c. CITY

om fakernd ield, Mo.

Inside Limits

Yes ] Ne [J

<. FULI.PNAME QF (If NOT ﬂhmpnnl give locatign}

Inaide Limin

d. STREET
ADDRESS

4

{If cutiide, give location)

Reside on Farm

Yes [0 No O

DATE AMENDED

aﬂgmunowAi Plaina Memornial Ha).‘ffﬂ.i‘ai

3. NAME OF DECEASED

(Type or print}
Widlliam
5. 6. C QR RACE
Male hte

10a. USUAL OCCUPATION éGwn kind uf work dnnc

24440

3

First Middle

Gobn  Ma

7. Married ﬁ Never Married []
Widowed 3 Divorced [

Last

hall

4 DATE Day

DEATH 7
TF UNDER 1 Y%Q-

8. DATE OF BIRTH 9. AGE {las? birthday) IF UNDER HR
meh’ I Days

2_75_7707 62 Hours‘ Min.
12. CITIZEN OF WHAT COUNTRY

BIRTHPLACE (City and state or :ounhy)
U.SA.

Aliurza Park, Yowd

14. NAME OF HUSBAND OR WIFE

— Vivian Heazf/z Marshall
. Wlliam Ma/wﬁaﬂ Bakersdield,

/”0 R INTERVAL BETWEEN

ONSET AND DEATH
6’ Py BN me Fhemalie

Month Year

10b. KIND OF BUSINESS OR INDUSTRY
durm

13b. MOTHER'S MAIDEN NAME

Frances White

16. SOCIAL SECURITY NO. [17.

13a. FATHER'S NAME

Frank ﬂ?a/w/LaLl

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yer, no, of unknown) |(If yas, giva war or detes of sarvi

18. CAUSE OF DEATH (Enter only one :uuu per liae var (@) Oy, anG (5
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a]

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rlie to
abova cavse (s},
t1ating the under-
lying cause laatr. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH byt not relsted to -the Yorminal
disems condition given in PART | (s}

INSTEAD OF

-PART 1ll. If decossad was female was

thera a pregnancy in last 90 deyn
JDYMI 0 Ne ] 0O Unknown
njury in PART ) or PART Il of irem 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of
PERFORMED?

YESOQ NO(O

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 (m} o

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e, PLACE OF INJURY {6.9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., atc.}

Adad o~ ‘VV’W"""* il
1 attanded the decessed from

Death occurred .'_E'PM'—_‘_Q__Q—_N
222. JIGNATURE /‘L [Degree or titla) . mh.L:ITRESS - lzzt. DATE SIGNED
M‘g L‘h\»-Q'~ S 1ot Pl ana, hho o o

T3s. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or r.ounlv) * = (State)

B ™ |71-3-71964 Homeland (emeteny | West Plains, Missourd

24. FUNERAL DIRECTOR ADDRESS 26. REGISIRAR'S SIGNATURE
/- 1b- 194y 72 atiiee Cook

Robertson Funeral Home W. F., Mo,

(Licansed Embalmer's Stetwmant on Revarse Sudu)

0
n and last saw h::.‘ alive on

on the date stated above, and to the bat of my knowledge, from the causes statedh.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision

| / /%/
Student ) Signed /’&/7/‘ < /v/,@()

Signature of Stvdent Embalmer

Licensed Embalmer No. \_5) ~ w

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.




